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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: Caregivers Of Tomorrow, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

[]$70.00 [V]$78.75

Filing Fee Filing Fee &
Certificate of
Status

FROM: Wendy C. Lee

[(J$78.75 []$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

1436C Old Dixie Highway

Vero Beach, FL 32960

Address

772-564-7190

City, State & Zip

Daytime Telephone number

nursingtraininga@bellsouth.net

E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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AN - 'ARTICLES OF INCORPORATION
; ' In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

Caregivers Of Tomorrow, Inc.

ARTICLE II _ PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

1436C Old Dixie Highway
Vero Beach, FL 32960

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
Tha purpose of Caregivers Of Tomorrow is to provide the rasources to persons in need of assistanca :n their pursuit of training to become aliied health workers at the
Nursing Assistant Training Academy of the Treasure Coast, Inc. {NATA}. This organization is dedicated to seeking community resources, contributions and grants that wiii
help local residents in financial need receiva the guality training needad to meet their career goals. The resourcas of Caregivers Of Tomorrow, Inc. are dedicated to this ang
in order to cultivate ecenomic developmant for lower incoma famiias in the local community, by providing dollars towards training, books, matarals and for uniferms so that
local residents can gain access to aducation, training for careers and the critical “soft skills” that are in demand in the medical fisid today

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
All directors shall be appointed by the Member. The Member may remove a director at any time and for any reason. The Member shall inform
the Secrefary in writing of all such appointments and removals. The appointment of removal shall be effective only upon receipt of this written
communication. This Corporation shall not be bound by such appointments and removals unless the person signing the written communication
has been properly autherized by the member. All directors shall serve until they either resign or are removed pursuant to these bylaws.

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):
Michael O'Malley, P.0. Box 960831 Vero Beach, FL 32969 - President
Candace Sherwood, 638 Layport Drive Sebastian, FL 32958 - Vice President
Alexandrina Brewster, 3750 SW Manak, Port St. Lucie, FL 34953 - Treasurer
Debra L. Dibo. 349 14th Street SW, Varo Beach, FL 32962 - Secretary
Lewana DuPree, 5695 61th Place, Vero Beach, FL 32967

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Nursing Assistant Training Academy of the Treasure Coast, Inc

1436C Oid Dixie Highway
Vero Beach, FL. 32960 L) pléﬂs
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is;
Wendy C. Lee
870 11th Drive
Vero Beach, FL, 32960
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in tlu'g certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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Signature/Regtered Agent ¢ o u{/ Ol ea__ Date
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